2002 UNIFOBM. BUSINESS REPORT (UBR) FILED

| . |
DOCUMENT # N97000002485 Mar 29, 2002 8:00 am3 |
1. Entit . H
ity Name Secretary of State
BOILEY GREEN HOMEOWNERS ASSOCIATION, INC. 03-29-2002 90835 023 ****§] 25
Principal Place of Business Mailing Address ;
1431 W FAIRBANKS AVE ALAN PRICE
WINTER PARK FL 32789 1831 GIPSON GREEN LN.
WINTER PARK FL 32789
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
59'3123330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PRICE. ALAN Street Address (P.C. Box Number is Not Acceptable)
! :
1831 GIPSON GREEN LN :
WINTER PARK FL. 32789
City FL Zip Code :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typad or printed nama of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Novv." FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TOLE D 2 elete TITLE Ocrange [ Addiion |5
NAME PRICE, ALAN D NANE 8
sTreeT aooress | 1831 GIPSON GREEN LN STREET ADORESS § -
cmv-s-27 |WINTER PARK FL 32789 CITY-ST-21P § :
TME H O Delete TITLE Clcnange ] Addilion | O
NAME BUNCE, BERNARD NAME
sTreeT ADDRESS | 13110 SHORE DRIVE STREET ADDRESS ‘
crv-5-2p | WINTER GARDEN FL 34767 ciTv-sT-2 ;
_TITLE D, — —m o o . o oem = [Deltte - . § TMEm e e v s v m meom e oo ——— () Change-— [Z] Addition _
NAME DONALDSON, RICHARD NAME ;
streeT ADDRESS | 841 JUANITA RAEL STREET ADDRESS i
cry-s1-7P  (WINTER PARK FL 32789 CIFY-ST-2IP |
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IF CITY-ST-ZIP '
TME O Dekete TNLE [J Crange (] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-51-2P i
TITLE 1 Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP '
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
FAVINAN ! g d b8 [
SIGNATURE: (USQUAATURR BEBURE] 3—/§-0a 07— GY4s-4b4s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phona #




